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VODEPMA:STQSAEONE!EIF ?JZEI?EI:IL EFA::E:E!‘ STANDARD CERTIFICATE OF DEATH . ..63.’.’92.'13

Registration District No. _.,,_,mﬂzé i _Primary Rogistration District No. ja;ﬂi_lhgmrar ‘s No. “_Z_é_"_‘"_ STATE FILE NUMBER

1. PLACE OF DEATH . ) 2. 'USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
s. COUNTY . . : '
Marion = STATE Mo . b COUNTY Mgion admizston)
b. c&v (1f ‘outside corporate [imits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limijts

W Hannibal W Hannibal vol N Q

<. t::.g.lgpr:meookr (1 NOT in hospiral, give locatien) tnside Limits d. :{1;%%?’55 ] (If cutside, give location} Raside on Farm

INSTITUTION st. Elizabeth HOS‘Dita [ Yos B} No ] ’ 1}_',07 P‘ariS' Yes 1 No ¥
a3 (l#::swo:r gf;:nsen First Middla Last 4 96\;5 Month Day Year
BRADLEY SCOTT WILLIAMS: veam April 21, 1963

(2] 5. S5EX 6. COLOR OR RACE 7. Morried [0 Never Married I h:. DATE OF BIRTH { © AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

--——o— ma 1e whit a Widowed [ Diverced [ /19/6 3 Months } Days Hﬁu" Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, sven If retired} ’ i

-—— —== | Hannibal, Missouril United States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Iawrence R, Williams Shirley Branham S fm——

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

f\'!_l, no, or unknown) [ {If ycs,_g_lve war or da‘hu o L R Williams \ 1‘_'_07 Par i S Hanniba 1

INTERVAL BETWEEN

T8. CAUSE OF DEATH (Enter only ¢ne cause pdr ime Tor 10T, ana (&1
PART |. DEATH WAS CAUSED BY: : 1ONSET AND DEATH
TMMEDIATE CAUSE (s) .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
o

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rise o

above cause (),

stating the under-

lying causs last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING TO DEATH but not releted to rthe terminel PART 1. If deceased was female wa
disemss condition glven in PART 1 (a) there a pregnancy in last 90 days.

i l 0 YuJ_ ] No | O Unknown
19. WAS AUTOW. ACCBENT SUICIDE HDMDN:IDE 20b. DESCRIBE HOW (NJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o

N
Q

INSTEAD OF

PERFORMED
YES[J NO

20c. TIME OF ° ° Houwr Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,.in or sbout homs, .| 20f. CITY, TOWN, 'OR. LOCATION
7 -WHILE AT-WORK farm, factory, street, office bldg., etc.)
NOY WHILE AT WORK [0

MEDICAL CERTIFICATION

21. ) attended the deceasad frgm and last sow [om alive on.

- Death "occurred at. 3 :-]+0 2. m on the date stated lbcwe and to the best of my knowledge, from the causes stated.

.

220, SIGNAYIRE k(e or iy 725, ADDRESS W 22c. GATE SIGNED
el \ D x {' Tl G2oAl be. Mo, LY NINS
Z3a BURTAL, CREMATION, [ 235, DKTE Zic. NAME O /f_ ETERY OR CREMATORY 234, LOCATION (City, fown, or county) ate}

uriaf™™ |apr.23,1963| Grand’ View Burial Park, Hannibal, Missouri

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU.
! (fommitsl] Frue, fé3 |8 LD zf'qs b, Nl

(Licansed Embalmaer’s Sta t on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

or by Student Embalimer No.
working under my personal supervision. *

Student

Signature of Student Embalmer

Licensed Embalmer No Z/f od

, - P. O. Address Wﬂ—q %'—d'r
!

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Fallure to comply
with the above constitutes grounds for revocation of license), .- R ST

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng et E

If this body is not embf_ajmeg fact sl:lou!d be so stated alli.iovg, ‘ '

ey T . o




